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aus rtment of Labor Form approved
(‘Jfﬁce Efél?:bot—inanagem;nt FORM LM-30 Ofﬁoeoof Management

Weshngin 6 20210 LABOR ORGANIZATION OFFICER AND (dBuget
EMPLOYEE REPORT Expires 11 30-2006

This repart 1Is mandatory under P L 86-257 asamended Falure to comply may result m cnminal prosecution fines, or cvil penaties as provided by 28U § € 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U ;?95/& 2 Fiscal Year Coverad From

1./ .1 /2004, Though 12 / 311 / 2004

3 Name and address of person filing. 4 Name file number and address of Isbor arganization

Name njan - J ;iﬁhl Name iEmpire State Regional Council of Carpenters
AQNCMCITAT S

Labor Organizabon Fite Number (38-392 3

PO Box Bldg Room No ifany - *| PO Box Bulding and Room Number if any
i < A T K LY e
Street ‘15 pyergreen Avenue Steet ;270 Motor Parkway e o
FRRTRYY FIINITERN e [TV B
G mddle Island ; GY  ‘Hauppauge =, L o .
AN o * -
State New York ZIPCoda +4 {11953 State ‘New York ZIPCode +4 11788

5 Postion in labor ergamzation
g2 Regional Director

Enter appropriate data betow I during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as spacified in tho exclusions set forth in the instructions)

A Held an interest in engaged in transactons (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

8 Nama and address of Employer (induding trade name if any) 7 a Nature of Interest Transaction or income
Rl AT NN TN B s deneness saaer e
Name -
Trade Name fany , S Y
1 I ¢ k %
PO Box Bldg RoomNo fany * Wttt iR o kont A - . o
7 b Amount
Street
B AR it A r AR R AR
CIty L Ao oo F e -
State i zIPcode va ¥ -
Signature

16 Smn}:mre and verlfication The unrderslgn1ed dedlares under panalty of Perjury and other applicable panalties of the law that all of the information
submitted in this report (including the information contaned in any accompanying documents) has been examined by the signatory andis to the best of the
undarsigned s knowiedge and belief true ect and complete {See the section on penalties in the instruchons }

Signed ‘AQ(}(\ { on & [{ i‘d{ LG3Al-9aY-2930 -

Telephone Number
oA
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>

I‘Name of Person Fing Alan Ehl File Number U

8 Held an interest in or derived income or econommic benefit with monetary value from a buginess (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or is actvely seelung to tepresent or
{2) any part of which consists of buying from or selling of leasing directly or indirectly to or otherwise
dealing with your labor organzation or with a trust in which your labor organization I1s interested

8 Name and address of Business (including trade name o any) 8 Business deals with
Name Iﬁdéétry Bromotional Fuﬂ%
B - v o o s " Xt a Labor Organzation
Trade Name fany Carpenters
”% b Trust
P O Box Bidg Room No if any - ME
i ¢ Employer

Strest 500 N Broadway Ste 101

P

Cty Jericho

State New York . “EZIPCodsHl 11753

10 if9b or9c 1s chacked give trust or empioyers name 11 2 Nature of such dealing
Luncheon meetings to respolve jurisdictional disputes
Name . o " % with Floor Layers Local 2287 :
Trade Name f any ) ‘
- :
geee 3
PO Box Bidg Room No ifany iﬂv o f
Street o _ _ lw ) j » wm e enan J— — oo e
11 b Approxamate dallar value of such dealing $150§
City - - 12.a Nature of interest held or income recevad
stae T 777 zpcedera

12 b Amount

C Received from any employer {other than an employer covered under paris A and B above) - - -
or from any labor relations consultant to an emptoyer any payment of money or other thing of value

13 a Name and address of Employer or Laber Relations Consultant fi Nature of payment. —
(including trade hame fany)

-t

Name

seee T sesvsnapees ook

pEL it s AR Ph W AUA e Wwwnmw:%

Trada Name If any

PO Box Bldg RoomiNe dany \ s - E
Street - - - e M’: !
cty E )

- H
State e e lZPCoders

14 b Amaunt of payment.
13 b Is the Business an Employer % or Consuitant § ?
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